2008 FOR PROFIT CORPORATION
- __ANNUAL REPORT

. FILED
Jan 24,2008 08:00 AN

DOCUMENT # H03954

1. Entity Name

PARADISE REALTY OF VENICE, INC.

Secretary of State

Principal Place of Business

206 HARBOR DR., SOUTH
VENICE, FL 34285

Mailing Address

206 HARBOR DR., SOUTH
VENICE, FL 34285

DO NOT WRITE IN THIS SPACE

R

01082008 No Chg-P. CR2EQ34 (11/05)
4. FEI Number Applied For
59-2408501 Not Applicabla

O $8.75 addtional

5, Certficate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

PARADISO, WALTER E.
206 HARBOR DR, 8.
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

8. The abave named entity subr;nits this stéternent for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registerad Agent.5 /

/o

" SIGNATURE

7

7 A

Signature, lwleg"or pp&@'?ﬁ"uﬂ regisiared agent and uitle f applicable

{NOTE: Regisivac Agen! signature required whin reinstating)

Dare 7

FILE NOW!II FEE IS $150.00 .
After May 1, 2008 Fee wiil be $550.00

8 Eléction' Cﬁmpaign Financing. ..
Trust Fund Contribution. » .,

[T [

$5.00 May Be
. Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE P
NAME

STREET ADDRESS
CITY-ST-2IP

103 CORTE DEL ROSA
VENICE, FL. 34285

PARADISO, WALTER E.

TITLE ST
NAME
STREET ADDRESS

CITY-S3-2IP

103 CORTE DEL ROSA
VENICE, Fl. 34285

PARADISO, ANN MARIE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-218

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

]

R E
I LN WA 7
o Bt B T Lt B [

01/50/08-50019-003 150.00 |

-.:]

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118. Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
“of the corporation or the receiver or trustas empowered 10 executa this report as requl_red by Chapter 607, Florida $latutes; and that my nama appears in Block 10 or Block 11 #

changed, or on an attachment with an adgfess, with all other like empowered.

SIGNATURE:

D) - A5y

smmngﬂm‘rvg‘gdu PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




